- FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000001185 04-24-2007 90117 037 ****50.00

1. Entity Name

BAUER ASKEW ARCHITECTURE, PLLC

Principal Place of Business Mailing Address
209 TENTH AVE. SOUTH, SUITE 407 209 TENTH AVE. SOUTH, SUITE 407
NASHVILLE, TN 37203 NASHVILLE, TN 37203
e T e T e i Aves, S 0T
Suita, Apt. #, et Suite, ApL. #, etc.
uita. Ant. &, ete. e, Apt. #, eto 04092007  Chg-LLC CR2E083 (12/08)
City & State LQ_} — ﬁ & Stat, ‘—-M 4. FEI Number Applied For
N ‘ '\] ‘\V\ l LL) l 62-1724885 Not Applicable
ap Qountry Zip ountry - i i $5.00 Additional
3"7 2\ pl m 5 S0 3—7 242 b O 5. Cerificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
HAUSER, JIM
215 S. MONROE ST., STE 505 Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,
SIGNATURE -
Signatura, typad o printed name of tegislared agenl ang ttle if applicatie {NOTE: Registared Agent signalure required when reinglating) QATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 : ‘Florida Départment of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES |
TNE MGR O delete T [ﬂ\Chanue ] Addition
NAME BAUER, GEO. THOMAS NAME Ain
STREET ADORESS | 209 TENTH AVE. SOUTH, SUITE 407 STREET ADDAESS Uo\ =Y (o N S
emv-s-20 | NASHVILLE, TN 37203 avse Nosho [, T M 3)242-
TLE MGR OJ Detete L [ Change [ Addition
NAME ASKEW, J. GARRY NAME
STREET ADDRESS | 209 TENTH AVE. SOUTH, SUITE 407 STREET ADDRESS Hg\s‘ I(D-Hq pve, S .
omy-st-2¢ [ NASHVILLE, TN 37203 CHTY-gT-2P NO\.S Wil TN 3724
TIRLE 1 Delete TITLE Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-§T-2P _ - —
TIMLE [J Detere g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-s1-2P CiTy-§1-21P
TIILE [J Defete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST1-2P GITY-§T-21P
14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Satutes.
/ & f7i ] 6 I5.726.004]
SIGNATURE: Ty 12Ap 01 6l
SIGNATURE AND TYPED OR PRINTED NAME or NING mv&ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phane ¥

/ i



